l‘{@tﬂy@@mw P.O. Bax 12070 Austin, Texas 78711-2070 ' (512) 4635800 1.800.305.8506

CANDIDATE/OFFICEHOLDER 3737 rForMCIOH
CANPAIGNFINANCE REPORT CoverR SHEETPG 1

TheC/OH InsTrucTion GUDE explains how to complete this form. 1 mm 2 T°hl?9” filed: ) !
3 Ao e PRST M OFFICEUSEOUNLY
il B
e R « ARBARA .. c. .
NICKNAME SUFFIX :——\' ) (z_’_
’B ot T
EMBRL’ Sl wem ™
4 CANDIDATE!/ ADDRESS /PO BOX; APT I SUITE #, 7 oy STATE, 2P CODE ff :- - —
OFFICEHOLDER B a _ A no r"'
AOORESS P.o. Box 6355 e m
E] Change of Address A’U'STIN; ﬁ 78 755; 505& --_ ---=-:"'i O
6 CAMPAGN TImLE FIRST " Receit s»';'}) ; g.g
TREASURER : . ~
NANVE l w HD/PM Amount
| e Sa 44 o suFex Date Processed

6 CAMPAGN STREET ADDRESS (NO PO BOX PLEASE); APT J SUITE #, STATE, 2)P COCE

AOORESS 3910 Fae WhsT Bluct

(Residence or business)
Huswin, Tx 7874
7 CAMPAGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Slry  d4<s- 37712
8 REPORTTYPE )
. ‘Z/January 15 D 30th day before election D Runoff [:l 15th day after campaign treasurer
appointment {(officehoider only)
] duy1s [] 8th day before election [[] Exceeded 500 limit [] Final report (Attach CIOH - FR)
9 PERIODCOVERED Month Year Month Day Year
THROUGH ;
g/‘//?‘? l2/37/97
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year .
3 / /0 / ? g B/Primary D Runoff D General D Special
1 OFFCE OFFICE HELD (f any)} 12 OFFICE SOUGHT {#f known)
P, [D [£4 W‘ 4~
13 DIRECTCAMPAIGN ’
EXFPENDITURE « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
BYOTHER Candidates are required to\dlsclose this information only if they receive notification WHect campaign expenditure.

INDMIDUALS \/
Name

Address / PO Box,  Apt /Suite # City. Swajer” ZipC

[ aaditional pages

GOTOPAGE2

‘:3 Printed on recycled paper Revised Noav. ‘95



Texas Etrics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

b

CANDIDATE/OFRACEHOLDER REPORT: rormC/OH

SUPPORT&TOTALS CoVER SHEETPG2
4 COHNAME  _ 15 ACCOUNT #(Blhics Cammission flers)
1% SUPPORTING = This listing includes poltical expenditures by political committees to support the candidate / officenolder. Thase expenditures may

POUTICAL have baen made without the candidate’s or officeholder’s knowiedge or consent. Candidates and officeholders are required to report this

COMMITTEE(S) information only if they receive notice of such expendituresy, *

2

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADORESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NA
[0 additional pages
N

COMMITTEE CAMPAIGN THI RER ADDRESS

N
17 NOREPORTABLE _
ACTVITY [} Gheck here i no reportable activity occurred during this reporting’begiod. (Sign afidavk below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $§ —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I (g S 0 00
> o
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | .
TOTALS $ —
4. TOTAL POLITICAL EXPENDITURES $ l l 3 Lf 7 7
- - - - . . - . . « )
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD £ $ 5 1000’ =

19 AFFIDAVIT

| swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15,

Election Code. )

/ Signature of Candidate or Officehokder

AFFDXNOTARY STAMP/SEALABOVE

Swom to and subscribed before me, by the said __Lthisthe ____dayof : .
19___ ____,tocertifywhich, witness my hand and seal of office.
Sigwamreddﬁcefad'riristethgoam Prirt name of officer administering oath Tle of oficer administedng oath

@ Printad on recycled psper ) Revised Nov. '95



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sSCHEDULE A
OTHERTHANPLEDGESORLOANS

The InsTRucTion Guioe explains how to complete this fomn. 1 Totalpages Scheduls A: { W)
|
|

2 FLERNAMEBﬁf 3 ACCOUNT # (Ethics Commission flers)
Laes Bew Bru,
4 D= § Fulname ofcontrbutor 0 ] outofstatw PAC 7 Amourtt |8 b andconibuton

contrbubon () | Gescripton(fappicable)

20|

.

In-kind cortribution
iption(f applicable)

address; ) City, Sae; ZpCode #
8nfi7| T A a2
— ' du»o\L(A:\. ﬁ 7?‘70/ '
rincipal ocaupaton ef : y Ermployer (optional)

Ful of corntrbutor U O outot state PAC Amourtof I In-kind contribution
M}_ contrbution ($) I desaiption(f applicable

[0 outofstate PAC Amountof I In-kind confribution

7/’ contioution ($) | Gescription(f applicable)
Auaro—

In-ldnd contrioution
ipton(f applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised Nov. 95



“Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

POLITICALCONTRIBUTIONS : scHEDULEA
OTHERTHANPLEDGESORLOANS

The InsTRUCTION Guine explains how to complete this form. ' 1 Totalpages ule A: ( .
3

2 FLERNAME 5% Z 3 ACCOUNT # (Ethics Commission flers)

4 Dai 5§ Fulname ofcontrbutor / [0 outol state PAC 7 Amountof 8 In-kind cortributon

description(f applicable)

|

7. T. A |

g/}&/q7 's.!(. ...... M&amm ........... %-ﬁﬁl
|

l

In-kind cortribution
iption(if applicable)

Caie Fdnarmofcom'b.lofu [0 outof state PAC Amountof ] in-idnd contributon

contribution ($) | descripton(f applicable)
U&*QAA S, W ........... |

(optional)

Dae Fulname of contribuiorl D] outof stats PAC Aroutd | in-kind contribaion
S contribution ($) I ption(if applicable)

. . contrbution ($) I fappl?able)

g/}é/?? ..... hﬁ@% .......... # @} | e
| ST
Lo, T 78758 |

oy b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper ’ Revised Nov. ‘95



. Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHANPLEDGESORLOANS

scHEDULEA

The InsTRucTion Guioe explains how to complete this form. 1 TowmlpagesSchedue A = 1
2 FLERNAME 3 ACCOUNT # (Ethics Commission fiers)
Bﬁf@%ﬁ Bemsry
4 O 6 Fulname ofcortrbuor » /O owotsampac 7_poutd {s dcoridon
ssam ........... |
Phch | e 4B P02
— dun L{,‘:\, 7‘—)( 75 70/ — L
9 incipal occupation ::EEEE 10 (
Dele F7rarneofoort‘b.my g Mumu PAC Mugnd(s) : wwbb)
... #/me.‘saam &()I
X/w/” g/ /LWWW HI0¥ ,;5’53./‘
awobl'b:x; 7:2 73770/ |
Principal occupation Employer (optional)
m
8- -} Ful name of cortributor ”I [3 outof state PAC Armmd(s) | mwn::rmn )
. - corrbuion (5) | descrpton(fappicable
Lt eiolt). Willibonie .. 2]
56 /17| sy io. 1iFe S I0) %25
T G |
g/&‘/??mgzpw ........... %\5’_&}|
/2 S lnAanio, #5OF -
Lo TAX 7870/ 1
Principal cocupation m:w Erployer(opfonal)
Dot Full name of contribuor v | ot of st PAC Amourtdl | in-kind contribution
A ¢ contributon ($) | ipbon(f appiicable)
+
/1 e P‘&Mﬁl«v%—n/t:ﬂ/ #3020 |
Vi, TRspaa) “TET70/ I
Princpal

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised Nov. ‘95



“Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICALCONTRIBUTIONS SCHEDULEA
OTHERTHANPLEDGESORLOANS
The InsTrRuCTION Guioe explains how to complete this form. 1 Total pages Schedule A: { :
2 FLERNAME 3 ACCOUNT # (Ethics Commission fiers)
Bresnes bemiry
4 D 6 Fulname ofcontrbuior . [0 outofsiate PAC 7 Amar_'td(s) | 8 rmoo;wmﬁon)
| ..R'.QHM .?’/r.—g\‘?ﬂ%@ ............ |
/)USTIA) 1¢ 73 76 ;
9  Principal oocupaton f! 10 Employer (optional)
D e of corttor - 0] outol state PAC Aroutl | Irriind contribuion
T Gy T |
XZ} ?7 Contribuior address, . See; Z?Oc;de """"""" ﬂ ' (Jl
§lo Sa~ &;szw, #S09 A8, & {
Mo Yoin . TX 7870 / |
Principal ocaupation QZ; Ernployer (optioral)
Date FLlnameofcorm'bg)f [0 outof state PAC Amou_'ltcf l Ir-iind contribution
R e B
/1 2
(ae Ve, 7’)2 7?70/ l
Pmcxﬂ'm m Employer (oporial) :
Cae deofeomhm O outo state PAC M(S) l Mmln;t;l‘]mbb)
e F e P
/30,1 Ls)uv"d/ué 5
Principal ocaupaton m Ermployer (optonal)
Da® Ful narme of contributor v [0 outof state PAC M(S) l wmble)
. SQ-&»—U [rba 20 :
Thas7 oz s2%)
40 vl WML?"’“’/@L |
Ctro e, Ty 7870 |
Principal ocaupation m Errployer (optonsl)
- d
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised Nov. '95



Texas EtjucsCorrmwon P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICALCONTRIBUTIONS scHEDULEA
OTHERTHAN PLEDGESORLOANS
The InstrucTion Gue explains how to complete this form. 1 Totalpages Schedule A: { \
2 FLERNAME {; B Bﬂ(f 3 ACCOUNT # (Ethics Commission flers)
4 Deate § Fulnameofcontrbutor Eﬁ out of state PAC 7 Amourtof |8 In-kind confribution
contribution ($) | description(if applicable
... 75’7’*4—0# o |
4 b7 L in- 507
In-kind contribution
description(if applicable)
In-kind contribution
son(if applicable)
n-kind cortribution
iption(if applicable)
in~kind contribution
ption(f applicable)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper » Revised Nov.'95



~Texas Ethics Commission P.O.Bax12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

9

PLEDGED CONTRIBUTIONS scHEDULEB
The InsTRucTon Guioe explains how to complete this form. 1 TotalpagesScheduleB: | (CT\—Q )
2 FLERNAME 3 ACCOUNT # (Ethics Commission fiers) !
B*’rﬁ&ﬁﬁﬁ EE/I/I Bﬂq
4 TOTALOF UNITEMIZED PLEDGES: 5 5 o o $
6§ D= 6 Fulmameofpledgor " [0 ostoisaePAC g Amountdf 9 In-kind descripon

(¢ applicable)

Chace Whikoa e -t
3/4‘0/4‘7 T Saae ke, FBO¥ %00.
Ouoles, T 8701

_®

10 Principal occupation

Dee ( [J outofstate PAC Armountof I In-kind description
J> ' t: 0 pledge (5) | (f appicable)

7870/ |

Employer (optional)

T

Amourtef | In-kind description
pledge ($) I (f appiicable)
|
|
I
|
Principal ocoupation
Arrountof I In-kind description
pledge (3) | (f applicable}
|
|
|
|
[0 outof state PAC Amountof l In-kind descripion
pledge ($) [ (¢ appicable)
/ ................... |
I
I
|

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised Nov 95



~ Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS

scHEDULEE

The InsTRucnon Guioe explains how to complete this form.

41 Total pages Schedule E:

(sne)

3 ACCOUNT # (Ethics Commission fiers)

4

2 FILERNAME
(gﬁﬂﬂﬁfﬁﬁ a. BEMG@Jj

TOTAL OF UNITEMIZEDLOANS! = = = =

= $

& Deteofloan 7
/Ef 47 |
Is lender 8

financial Institution?

T

Name of lender

WomAﬁ A Bemre fj

Lender address;

........

[0 outotstate PAC

State; Zip Code

P o &(0355

g Loan Amount (3)

’55,'000. -

20

10 Interest rate

41 Maturnty date

12 Description of Collateral

none

2414/57'1/()) h 7875 S

/31

Jac0a

13 GUARANTCR
INFORMATION

%ot applicable

44 Name of guarantor

45 Guarantor address,;

City;

46 Amount Guaranteed ($)

17 _Principal Occupation

Dal}v* loan

Islendera
financial Institution?

Y N

Name of lender

Lender address;

qugu;p,o ey @Mﬂ/b{*—« ZM.K,.
U\

...........

[3 outof state PAC

............................

State;

Zip Code

18 Employer r C&mO l

Loan Amount ($)

Interest rale

Maturity date

Description of Collateral

3 none

GUARANTOR
INFORMATION

O not applicable

Name of guarantor

Guaranior address;

..........................................

Amount Guaranteed ($)

Principal Occupation

/

Employer

If lender is out-of-

ATTACH ADDITION
state PAC, please see instruction guide for additiona

AL COPIES OF THIS FORM AS NEEDED

| reporting requirements.

@ Printed on recycled paper

Revised Nov ‘95



- Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)483-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULEF

The InsTRUCTION GUIDE

explains how to complete this form. - 1 Totalpages Schedule F;8 ( ’ 2 N

3 ACCOUNT # (Ethics Commission fiers)

7

J
}4}7/q76 payaem w%‘;m .................... ﬂg\/.lj,

Arrourt

9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

Office sought / held

A ety O
I"/aﬁ (q,) 8% # Brrzes Sheets
Rosrin, T< 1870)

............

Pupose of expendtre

Candicate / Officehoider name

- Complete if direct expenditure to benefit C/OH -

Office sought / heid

Amount
®

£ 22

. .
() W , (g % 7

U - Complete if direct expenditure to benefit C/OH
Candicate /Officehcider name

Office sought / held

fo //'7 /47

fwl&wg&w 97 1Y

Arrout

£ 3,2

Purpose ofexpendtre

- Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised Nov. "95



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULEF

The InsTRUchon Guine explains how to complete this form. - 1 Totalpages S"'“"‘éﬁ ( W )
il
2 FI.ERNAWB{ /BE 3 ACCOUNT# (Bthics Commission fiers)
BAR A MIBRY
4 Dalie & Payeernams

4/5/4,7 e e e T W‘-’ %3%052/

/
(010 ;ﬁw |
8 Puposeofexpendtre ! 4 9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder narme Office sought / heid
Dete Payeerame Arourt
/ ®

q/ /4‘7%@%%&9% .................... é('zs/_ﬁ’
1 Gana Pt B . 410 ‘
ol T 7815

Purpose ofexpendture ~ Complete if direct expenditure to benefit C/OH
Candidate / Officehcider name Office sought / hekd

Amourt
®

q/3+/4')";.a;e;aad;g"""a;.'s.;;ip'c;d; ﬁézé‘@f
Qoo T 7877068

Purpose of expenciture ~ Complete if direct expenditure to benefit C/OH
Candidate / Officehcider name Office sought / held

o Wills Sper ] &
e .%.wez.n:eg ..... -c&... .Z.pi:;“; ..... \#@ 7\&

wfiglea | Tove
Qwsle. 1tz 7870/

- Complete if direct expenditure to benefit C/OH - .
Cancdicate /Officeholder narme Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper Revised Nov. ‘95



P.O. Bax 12070

Austin, Texas 787112070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULEF

The InstRucTion Guipe explains how to complete this form.

1 Totalpages %hedz‘i: ’>

2

FLERNAME

Eﬁﬁ&%ﬂ%zgmﬂ&4

3 ACCOUNT # (Ethics Commission flers)

4

Dae & Payeerarme

............

.............

Aot
®

.................

& 3 2=

Candidate / Officeholder name

) ) ’q r) |8 Papescdess Suk;, ZpCode
h P.o. b9s
6D oA lod, @‘% YEY Y
8 Puposeofexpendtre U 9 -~ Complete if direct expenditure to benefit C/OH -
Office sought / held

Payeeadchs

P. 0. 6995

EYR

®

.................

& 3,@

- Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought /

held

®

Purpose of expendtre

plete if direct expenditure to benefit C/OH -
te /Officehoider name -

- C

Office sought / held

Date Amourt
®
Purpose of expendture - Complele if direct expdqditure to benefit C/OH =
Office sought / held

Candidats /Officehclder name

ATTACH/éDITIONAL COPIES OF THIS FORM AS NEEDED

N

7
@ Printed on recycied paper //

/

Revised Nov. ‘95



“Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULEG
MADE FROMPERSONAL FUNDS

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule G:

!(owv)l

3 ACCOUNT # (Ethics Commission flers) 4

2 FLERNAME

’B‘fﬁ@ﬂ—ﬁﬁ'?’&‘m&/&j

4 Dae & Payeename 8 Amourt

#‘»u Conrtoadar oo ®

Tl Pt B, St € “a1n
Balr) TR e o

7 Puposeofexpendtre [z/;m
e Payeerams o
}g/i%&m .................... 4 e
Cl
%/52’2/47 Cleade, =% 1870F
Purposs cfexpenditre Z/m
= T VAS )

Pupose of expenditre E/m
S nended
Cae Payeename U Amout
e %pr .................... 64 gz‘
Prpoasdesarcrs O e
W }'Y\MJZM ended
Dae Payeerame Amourt

%/52’)!67 8ol w B4,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised Nov. ‘95



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-205-8506
PAYMENT FROMPOLITICAL CONTRIBUTIONS scHEDULEH

TOABUSINESS OF C/OH

The InsTrRucnion Guine explains how to complete this form.

1 _Total pages Schedule H: ’
( (w2 )

3 ACCOUNT # (Ethics Commission filers)

2 FLERNAME /8 %
4 Dete &5 Businessmame J 7 Amourt
®)
€ Businessaddress; City,. Saw; ZpCode
8 Pupossofpa « Complgte if direct expenditure 1o benefit C/OH
Candidale/ name Office sought / heid
Dae Armourt
®
Purpose of payment = Complete if direct expenditure to benefit C/OH -«
Candidate / Officehcider name Office sought / held
" ra
Cete Businessnarre Amourt
®
Businessaddress;
Purpose of payment = Complete if direct expenditure to benefit C/OH -
Candidate / Officehcider name Office sought / held
Date Amourt
®
Purpose of payment « Complete if direct dxpenditure to benefit C/OH +-
Office sought / held

Candidate / Officehoider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recycied paper

Revised Nov. ‘95



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROMPOLITICAL CONTRIBUTIONS

scHEDULE

The InsTRucTion GuiDe explains how to complete this form.

1 Total pages Schedule l: ( )

3 ACCOUNT# (Ethics Commission fiers”

PreE Raennes DemBly

N~ 8 Fomemm 7 ¢ ®
= oz
= s
= e
= oz

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised Nov. ‘85



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K
The INsTRUCTION Guioe explains how to complete this form. 1 Total PaQels Sc"?b K- )

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
gﬂ’ﬁ&ﬁf A —EE'M R LY
4 Dob \ § Payorname < 8 Arount
®)
\thoraddas Cty. Sake;, ZpCode
\“ ad
7 R‘&\?:nbraadt .
s/
\_ '
Date Payor Aot
=M, ) ®
’ Payoraddressy, Cty; Soe;, ZpCode s
% a
\._ /
Reasonforcredit .
/
i/’
Date Payorrarme % , Amourt
it )
.. paw ....... o s e
Reasonforaedit L S
Date Arourt
)]
Dae Amout
@)
/ Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised Nov '95



